
Telephone Company
339 lst Avenue NE, PO Box 200, Sioux Center, Iowa 51250

Recewed 
& tnsnecteflO0KElf fLE 00P-Y0RIGINAL

oCIT e 2 ?013 rerephone: 

"L:r1?^?:r1zi

Fax: 712-722-lll3

October 14,2013

Office of the Secretary
Federal Communications Commission
9300 East Hampton Drive
Capitol Heights, MD 207 43

RE: In the Matter of Connect America Fund, A National Broadband Plan for Our Future, Establishing
Just and Reasonable Rates for Local Exchange Carriers, High-Cost Universal Service Support,
Developing a Unified Intercarrier Compensation Regime, Federal-State Joint Board on Universal
Service, Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket No. 10-90,
GN Docket No. 09-51, WC Docket No. 07-135, WC Docket No. 05-337, CC Docket No. 01-92, CC
Docket No. 96-45, WC Docket No. 03-109, WT Docket No. 10-208, Order, 27 FCC Rcd 605 (2012).

REDACTED. FOR PUBLIC INSPECTION

With this letter we file Mutual Telephone Company (351252) FCC Form 481, which is due to the
Commission on or before October 15,2013. It is filed subject to the Commission's Protective Order
released November 16,2012 (DA 12-1857). Pursuant to this Order, we have attached one copy of each
Stamped Confidential Document, two copies of the Redacted Confidential Document in redacted form and an
accompanying cover letter; and have separately submitted two copies of each Stamped Confidential
Document and the accompanying cover letter to Charles Tyler.

Pursuant to this Protective Order, Mutual Telephone Company requests the Commission limit access to the
information filed pursuant to section 54.313(f)(2) of the Commission's regulations, 47 C.F.R. $ 54.313(D(2).

Each page of the Stamped Confidential Document version bears the legend "CONFIDENTIAL FINANCIAL

INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10.90, 07.135, 05.337, 03-109, CC DOCKET NOS. 01.92, 96.
45, GN DOCKET NO O9-5.I, Wl DOCKET NO. 10-208, BEFORE THE FEDEML COMMUNICATIONS COMMISSION,'

Each page of the Redacted Confidential Document and the accompanying cover letter bear the legend
,REDACTED - FOR PUBLIC INSPECTION.'

Please call me at712-722-3451 if you have any questions concerning this filing.

Sincerely,

Ryan A. Boone
Regulatory Manager
Mutual Telephone Company

Subsidiaries: Northem lowa Telephone Company, Premier Communicqtions, Webb-Dickens Telephone Corporation

"Not Just Your Local Telephone Company"

f ,i::i : i*:., r**'*-fl*r]**



Contact Name: Person USAC should contact

<035> Contact Telephone Number:
Number ot the person identitied in data

712-722 3451
<030>

<039> Contact Email Address: rboone@ml1)remieronline, coh
Email ot the in data line <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

ffi( com pl ete oft o ch e d wotks h e et)

( c o m pl ete o ft och e d wo rksh eet)
<270>

<300> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)
<330>

Fixed

Mobile

EE['-.heck box if no outages to report

l----.]
i--.,l 

bttoch desctiPtive document)

Detail on Attempts (broadband) ]_ I kttuch descriptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410>

<420>

<430> Number of Complaints per 1,000 customers (broadband)
<440>

<450>

<500>

<510>

<500>

Mobile

<610>ry
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)

:::l iffiill,"';tril:il,f,1-"'""b o
<1000> Voice Services Rate CogpgEU.ltl.rororF_.rtoo,teffiOO
<1110>

<1200> Terms and Condition for Llfeline Customers

Service Quality Standards & Consumer protection Rules Compliance

Functionality in Emeigency Situ;ti6ns

(check to indicote cettiicdtion)

( o ttoch ed des cri ptl ve doc u ment)

(check to indicote certification)

( o ttd ch ed d es cri pti ve doc ume nt)

(. o m pl ete o ft och e d wo rksh eet)

( c ompl ete ott o.h ed wo*sheet)

( c om pl ete o ftoch ed wo rksh eet)

(il yes, complete ottoched wotksheet)

(check to indicote certifcation)

( d ttd ch d es cri ptive doc ument)

(if not, check to indicdte certificotion)

( cofr pl ete dfr a ch ed wot ksheet)

( c o m pl ete o ft och ed wo rksh eet)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cao Additional Documentation Worksheet
lncluding Rote-of-Return corriers offilioted with price cop Locol Exchange corriers

(check to indicote certiJicotion)

( c o m p I ete oft o ch ed wor ksh eet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certifrcation)

( c o m pl ete dft o ch ed wor ksheet)

101't3t2013
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REDACTED FOR PUBLIC INSPECTION
Recelve0 & \nspettefl

0flT 22 2013

FGC Mail Room

3572s2<010> StudyArea Code

<015> study Area Name m[ TEL co

<020> Program Year 2014

<O3O> Contact Name - Person USAC should contact regardins this data Ryan Bootre

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 142-722-345r

<039> Contact Email Address - Email Address of person identified in data line <O3O> rboone@q@remieronl ine - com

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer ofth€ r€porting carriec my rcsponsibiliti€s include €nsuring th€ accuracy of the annual reporting requirements tor universal seruice support
ecipients; and, to the best of my knmledge, the information reponed on this ,orm and in any attachments is accurate.

{ame of ReDortins carrier: mil TEL co

;ignatureofAuthorizedofficer: CERTTFTED oNLTNE oate 70/73/2Oa3

,rinted name of Authorized officer: Dougfas Boone

'itle or oosition of Authorized Officer: cEo

eleohone numberof Authorized officer'. 772-722-3451

;tudy Area Code of Reporting carrier: 3s12s2
FilinE Due Oateforthisform: 10/7s/2oa3

underTitle 18 ofthe United States Code, 18 u.S.C. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHALF:

10t't3t20't3



REDACTED FOR PUBLIC INSPECTION

35r252<010> StudyArea Code

<015> StudyArea Name MUro[ TEL CO

<020> ProgramYear 2014

<030> Contact Name - Person USAC should contact regarding this data Ryan Boone

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 772 122-3451

<039> Contact Email Address - Email Address of person identified in data line <O3O> rboone@ml4)remieronlitre. com

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or u Recipients on Behalf of Reporting Carrier

certify that (Name of is authorlzed to submit the lnformatlon reported on behalf of the reporting carrler. I

geni; and, to the best of my knowledge, the reports and data provlded to the authorized agent ls accurate.

,lame of Authorized Agent:

,lame of Reporting Carrier:

;ignature of Authorized Officer: Dat.:
,rinted name of Authorized Officer:
'itle or of Authorized Officer:
'elephone number of Authorized Officer:

,tudv Area Code of ReportinE Carrier: FilinE Due Date for this fdrm

PersonswillfllymakinsfalseslatementsonthisformcanbepunishedbytineorforfeitureunderthecommunicatiohsActoflg34,4TU.s.C.Sgsoaso3(b),orfineorimprisonment
under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPLETED 8Y THE AUTHORIZEO AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data reported heiein based on data provided by the reportlng carrier; and, to the best of my knowledge, the inlormatlon reported her€in is accu.ate,

,lame of Reporting Carrier:

,lame ofAuthorized Agent or Employee ofAfenti

;ignature of Authorized Agent or Employee of Agent: Date

'rinted name of Authoaized AEent or Emolovee ofAgent:
'itle or position of Authorized Agent or Emplovee ofAEent
'elephone number of Authorized Agent or Employee ofAgent:

tudv Area Code of ReDorting Carrier Fillnp Due Daie for thi! form

18 ofthe United Stat€s Code, 18 U.S.C. I 1001.

10113t2013



REDACTED FOR PUBLIC INSPECTION

Attachments
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Line 510 - Description of Compliance with Service Qualitv Standards and Consufter Protection
Rules:

MutualTelephone Company ("Mutual") certifies that it has complied and will continue to
comply with applicable state and FCC service quality and consumer protection standards.
Specifically, Mutual certifies on an annual basis with the lowa Utilities Board that it is complying
with applicable service quality standards and consumer protection rules, on top of reporting
local usage, answer time, retail locations, unfilled requests for service, complaints, and outages
on its annual quality of service report. Mutual also monitors and reports similar service quality
metrics in accordance with IAC 5199-22.5. ln addition, Mutual has implemented multiple
consumer protection measures to protect the consumer against fraud and to protect customer
information from improper use and disclosure. These measures include implementing both a

Customer Proprietary Network lnformation policy that complies with FCC rules and regulations
and a Red Flag policy that complies with FTC rules and regulations. Both policies require
training for all employees which includes authenticating customers, identifying/protecting
customer proprietary information, detecting & preventing identity theft, and reviewing
Mutual's disciplinary process. Mutual has also appointed a Compliance Officer to oversee both
policies and respond to any employee questions. Finally, Mutual restricts access to customer
information to only those employees who need access to perform their job functions.



Line 610 - Description of Functionalitv in Emersencv Situations:

REDACTED FOR PUBLIC INSPECTION
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FCC Mail Roorn

Mutual Telephone Company ("Mutual") certifies that it has followed and continues to follow
industry best practices that are designed to allow Mutualto remain functional in emergency
situations. These best practices include maintaining back-up power, utilizing redundancy within
our network, and managing traffic capacity.

Back-Up Power:
Mutual maintains an 8 hour minimum battery back up at all central office and remote office
locations. ln addition to battery backup, each location has a permanent natural gas or propane
generator which is designed to automatically turn on in the event of a power failure. Mutual
also maintains a 6 hour minimum battery back up at allfield terminal locations. ln the event of
a sustained power outage, Mutual has approximately 20 gas-powered, portable generators to
power its field terminal locations. Finally, customer locations with ONT's and/or eMTA's are
equipped with 8 hour battery backup. Mutual also takes proactive measures by conducting
monthly testing on generators and performing real-time monitoring of commercial power &
generator activity within all levels in its network.

Network Redundancv:
Mutual has utilized industry best practices to build redundancy into every facet of its network.
Specifically, every central office and remote office location has redundant fiber routes into its
premise. Mutual utilizes both a fully-redundant regional second-mile and state-wide middle-
mile fiber transport ring with all traffic (voice & broadband) able to terminate to multiple
locations within the state. Mutual also maintains redundancy in equipment that is designed to
automatically "fail-over" in the event one piece of equipment fails, in addition to keeping
spares on hand.

Manasing Traffic Capacitv:
Mutual's network is engineered to provide maximum capacity in order to handle excess traffic
in the event of traffic spikes resulting from emergency situations. This includes maintaining
network capacity that is typically not fully utilized under normal circumstances and employing
industry best practices to manage traffic flow and capacity in times of unusual network use,
such as emergency situations.
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Line LzlO - Terms & Conditions of Voice Telephony Lifeline Plans
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Mutual Telephone ComPanY
d/b/a Premier Communications
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TELEPHONE TARIFF
First Revised

Cancels Oriqinal

SERVICE CHARGES

B. LIFELINE ASSISTANCE

PART VI

Sheet No. 76
SheetNo. 76

Recetvetl & lnspeeterl

oeT 2 2 2013

The Federat Lifetine Assistance Program is a plan which assEGGr"UlfrUfiOPjiHcore
applicants with reductions in their monthly local exchange service rate. The assistance

applies for a single telephone line at the applicant's principal place of residence.

Ciualified applicanti shall have their monthly local exchange service rate reduced by the

federalsupport amount defined in 47 CFR 54.403.

Eligibility Requirements
fJUe lfigiUb for assistance, an applicant must provide documentation showing the

applicant ft; meets income-based criterion cunently defined as at or below 135 percent

oi ifre Federal Poverty Guidelines, OR (2) participates in at least one of the following

programs as defined bY 47 CFR 54.409:

Medicaid (e.g. Title XlXMedical, state supplemental assistance)
Supplemental N utrition Assistance Program (S NAP)

Supplemental Security lncome (SSl)
Federal public housing assistance
Low-lncome Home Energy Assistance Program (LHEAP)

Temporary Assistance for Needy Families Program (TANF)

National School Lunch Program

The Lifeline customer is responsible for notifoing the Company if the customer ceases to

participate in any of the public assistance programs listed above.

A Lifeline customer may only receive assistance from one wireline or one wireless

telephone provider per household'

Application for Assistance
An'applicant shall request telephone assistance through completion of a certification form

provided by the Company as governed by 47 CFR 54.410'

4. Rates
The Lifeline customer will receive a monthly credit toward their local exchange

service rate. The total monthly credit identified in 47 CFR 54.403 shall be used to

reduce the Lifeline customeds rate.

Toll blocking shall be included with this service offering without charge. No service

deposit would be required if applicant voluntarily elects toll blocking with the initiation

of Lifeline Service.

ISSUED: March 27.2012 EFFECTIVE: Aoril 1 .2012
Date Date

1.

2.

a.
b.
c.
d.
e.
t.
g.

b.

BY: Douqlas Boone CEO Sioux Center. lowa 51250-0200

Name Title Address
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fi4utual Telephone Company
d/b/a Premier Communications

Filed with Board

REDACTED FOR PUBLIC INSPECTION

TELEPHONE TAR' F["rir"o PART M
Sheet No. . 31 ._

Sheet No.

LOCAL EXCHANGE SERVICE

GENERAL

Central Ofrice Acoess Lines extend between the central offrce eguipment of the Company
and the demarcation point located on the premises of the customer- Rates for Central Oflice
Access Lines are shown in paragraph B. below. The rates and charges contained herein are
in addition to all other applicabte rates and charges located in other parts of this tariff.

RATES

EXCHANGE NAME: Sioux Center

lncludes Extended Area Service To: Orange Ci$, Maurice and Hull

Al! applicable rates below apply.
Monthly

Rate
1. CENTRALOFFICEACCESS LINE

a. WITHIN THE BASE RATE AREA
BUSINESS SERVICE

lndividualLine
Key System Line
PBX Trunk Line.

RESIDENCE SERVICE
lndMdualLine

2- PAYTELEPHONESERVICE
a. PAY CENTML OFFICE ACCESS LINE

* - Rates are available to customers at the Company's office, website or by mail.

ISSUED: March ) ?ffB EFFECTIVE: Aoril2.2006
Date Date

BY: Douolas Bopne -. CEO Sioux Center. lowa 51250-0200
Name Title Address

Cancels

A.

B.
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L!NE 3026 - RATE OF RETURN CARRIER ADDITIONAL

DOCUMENTATION

ATTACHMENT REDACTED IN ENTIRETY


